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background: The timing of surgery in asymptomatic severe mitral regurgitation (MR) remains controversial. This study sought to examine the 
hypothesis that early surgery is associated with a significant decrease in all-cause and cardiac mortalities using a propensity analysis of multicenter 
registry data, and to identify high-risk subgroups for whom early surgery would be more beneficial. 
methods: From 1996 to 2009, 782 consecutive asymptomatic patients (476 men, age; 50±15 years) with severe degenerative MR and preserved 
left ventricular function were evaluated prospectively. Early surgery was performed on 292 patients and the conventional treatment strategy was 
chosen for 490 patients. We compared overall mortality, cardiac mortality and cardiac events (operative mortality, cardiac mortality, repeat surgery 
and urgent admission due to heart failure) between the two treatment strategies in the propensity-matched cohort and in prespecified subgroups 
according to age and effective regurgitant orifice area.
results: For the 257 propensity-score matched pairs, early surgery had a significantly lower risk of overall mortality (HR 0.311; 95% CI, 0.152 to 
0.637; P = 0.001), cardiac mortality (HR 0.068; 95% CI, 0.009 to 0.508; P = 0.009) and cardiac events (HR 0.169; 95% CI, 0.066 to 0.432; P 
< 0.001) than conventional treatment. On Cox proportional hazard model analysis, the risk of overall mortality was significantly lower in the early 
surgery group than in the conventional treatment group in patients aged ≥ 50 years (hazard ratio [HR] 0.472; 95% CI, 0.261 to 0.854; P = 0.013), 
but not significantly different in those aged < 50 years (P = 0.56). In the conventional treatment group, 127 (26%) patients underwent late MV 
surgery with two (1.6%) operative mortalities, and the repair rate was significantly lower than that in the early surgery group (83% vs. 95%, P < 
0.001).
conclusions: Compared with conservative management, early surgery is associated with significant long-term reductions of overall mortality, 
cardiac mortality and cardiac events in asymptomatic severe MR. These benefits were particularly evident among patients aged ≥ 50 years.
